
Of ficehoiber, Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216.5) 

S E E  INSTRUCTIONS ON REVERSE 
Ciieck one of the followlng boxes to Indicate the type of statement belng filed: 
.- 

0 Pre-election Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 t o  this statement.) 

c] Special Odd-Year Campaign Report 
f l  Semi-annual statement 

Statement covers p e r i o d  I Date Stamp 

I . $ , ,  
~ . (1 \’, ’ !I: I, r-, 

(Month, Day, Year) 

I 

II Other Committees Not Included in this Ltatement: List anyother 

Y 

Termination Statement (Attach d completed Form 415 tothis statement.) 

ice 0 .  er an i ate, and Controlled Committee 
committees not included in this consolidated statement that are controlled by you a n d  any 
commlttees o f  which you have knowledge that are primarily formed to rece 
or to make expenditures on behalf of  your candidacy. 

’ 
i‘(iud!h’ldn t h i  St%ment 

COMMmEE NAME 
OFtICE SOUGHT OR HELD (INCLUDE LOCATION A N 0  D I S l R I R  NUMBER IF APPLICABLf) 

NAME OF TREASURER 
C k k y  W W L  / ; L t ~ b &  

RESIDENTIAL OR BUSINESS ADDRESS (NO AN0 STREET) 

COMMmEf ADDRESS (NO. bND STREET) Cl fY 1 r l  S T A T E  ZIP CODE AREA CODE/DAYTIME PHONE / 
lg.33 ‘CZo6rn’ b. -6%==i-& ~ ~ 3 2 %  

I 0  NUMBER 
COMMlTlEf ADDRESS /] ( , (NO ANDSTREET) 

I 
CITY STATE ZIP CODE AREA CODKJAYTIME PHONE NAME Of TREASURER CONTROLLED COMMWEE? 

0 YES 0 NO 

COMMmEE ADDRESS (NO AN0 STREET) 
L o 7  ‘ 

,A, P 3 L.7- “a- b m  
NAME OF TREASURER 

CITY STAlE ZIP CODE AREA CODUTJAYlIMt PHONE (NO ANDSTREE~)  PERMANENT ADDRESS OF TREASURLR 

cnr STATE ZIPCODE AREACOOVDAYTIME PHONf 

Anach additional information on approprlarely labeled continuation sheets 

i l l  Verification 
I have used all’reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached scheduler i s  
true and complete. I certify under penalty California that the foregoing is  tru 
Executedon I .- 9 -- At BY V &?n 

SIGNATME OF TREASURER DATE CITY AND STATE 

An offlceholder orcandldate who controls a commlttee must also verlfy the campaign statement. I have used all reasonable diligence and to the best of my knowledge the treasurer has used a l l  

complete. I certifv under Denaltv of perjury under the laws of the State of California that the foresoinq i s  true and cor&t .  
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the 

\ 
- -  

I 
SIGNATURE w U I N D I D A l ~ / O I F I C ~ H O L D ~ R  -----% 

BY 

. . . .  
Executedon I Lq - 97 At 

DATE C t l Y  AN0 STATE 

SlGNATURt OF ~ N D I O A l E / O ~ f I C f H O L D E R  
Executed on At BY 

DATE CITY AN0 STATE , 

SIGNAIURE OF CANOIDA~E~OFFlCEHOLDlR 
Execdted on At  BY 

DATE CITY AND STATI 

fOR INFORMATION R E W I M O  TO B E  PROVIOfD 7 0  YOU PUMUANT TO THf INfORMATlON P M n l C E S  ACT Of 1977. S E E  jNrORMATlON MANUAL ON CAMPAIGN OISCLOIURt PROVISIONS OF THf POLITICAL l l fFORM A q .  



Type or prlnt In Ink. ' SUMMARY PAGE 
Amounts may be rounded 

Carqpaign Disclosure Statement 
Summary Page to whole dollars. 

TOIALTHIS PfRIOD TOTAL PMVlOUS PERIOD TOTAL TO OAT1 
(SEE NOTE BELOW (ADO COLUMNS A B )  PROM ARACHID SUiCDULtS) 

1. Monetary Contributions ............................... ScheduleA, Llne3 S bLytu7j J 3,/7qt0* J 3 7 y 8 ' 00 

2 .  Loans Received ........... ...%. ................ ScheduleB, line 7 I i f S ( a 0  L f  , %/a I3 (La t & G  

1 f s <  n o  3. SUBTOTALCASH CONTRIBUTIONS ...................... Addunes I + 2 c J W , L & < J D  5 up (f 
4. Non-monetary Contributions ......................... Schedule c, une3 -=?%- w+rm 24y. dn 
5. SUBTOTAL fONTRIBUTIONS'(Exclude EnforceaMe Promises) AddUnes3 + 4 J I 8  3c t t  OQ J I+, ? - . q ? S L . T D  J-m 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 s 1 ~ 3 i t ~ O o  J I F )  Y~F//rn J Id. 7 4 3  c 

I 

G C  , -  C f  

6. Enforceable Promises 43- 
[Exclude Loan Guarantees, Line 18below) ................... Schedule 0, Une 7 

i 2 3 $ , 0 C, ...................................... 14. Cash Receipts Column A, Une 3 above 

8. Cash Payments (Other than Loans Made) ............ Schedule E, Une 5 I 
Expenditures Made 

i +SDJ,G~ J / G  0w.p (0- 

From previous Statement Summary Page, Column C. However, If 
this is the first report filed for the calendar year, Column E should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 

9. Loans Made ...................... % ............. Schedule ti, Une 7 I d . .  1 .m tm -6- I I S - G t d o  
10. SUBTOTALCASH PAYMENT5 ............................ AddLlner8 +9 S -SYhO,c;L8 I 1 4  WL-623 J / 7 L"1.0- 

l l .  Accrued Expenses (Unpaid Bills) ScheduleF,Une5 -e- 
12. TOTAL EXPENDITURES MADE ......................... Addllnes 10 + I f  S 2 + ? a e > 4 - ~  J /%G%da J 

__ 
--€Y ........................ 

17 cCiG-dD 

22. Ex nditures I Y3- 19. Cash Equivalents ................................ Seelnstructlonsonrivene J -e- - M !& ....... 
Cash Equivalents and Outstanding Debts 

2C. OirLstanding Debts ................. AWLlnet  + Unc 1fhColumn~abovc I e-- 



,;HEDULE A Schedule A 
Monetary Contributions Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

throuDh &,3/--76 Page- 2 of 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

I 

I FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE, IN A D D ~ ~ I O N  TO COMMITTEE'S NAME AND ADDRESS. ENTER I.D. NUMBER DATE 

RECEIVED OR. IF NO 1.0. NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AN0 ADDRESS) 
I 

i Z-L 

! 

I 

OCCUPATlON AND EMPLOYER , AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
(IF SELF-EMPLOYED. ENTER RECEIVED THIS CALENDAR YEAR OTHER 

NAME OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE) 

I I I 

Monetary Contributions Summary 

$ 23- r'm 

/ 7-03 

1. Amount received this period - contributions of Sl00or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

3 6 4  ,do (Do not itemize.) ....................................................................................................................... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL f 



I .  

Schedule B - Part I 
Loans Received 

SCHEuULE El -Par t  I Type or prlnt In Ink. 
Amounts may be rounded 

to  whole dollars. 

S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFF HOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

' Ear Gx, -M-* 
DATE 

RECEIVED 
(ENDER OR GUARANT;)R'S FULL NAME AND ADDRESS 

(If COMMTlEE. ENTER FULL NAME. ADDRESS AND I.D. NUMBER. II NO I.D. 
NUMIERHAS BELNASSIGNED. ENTERTHE TREASURER'S NAME AN0 ADDRESS) 

LENDER I GUARANTOR'S 
OCCUPATION AND EMPLOYtR(1F SELF. 
EMPLOYED. ENTERBUSINESSNAME) 

LENDER INFORMATION I GUARANTOR INFORMATION y 
I 

CUMULATIVE 
TO DATE 

ULENOAR YEAR 

AMOUNT 
OF LOAN 

CUMULATIVE AMOUNT 
TO DATE GUAUNTEEO 

DUE DATE/ 
INTEREST U T E  

DUE DATE I CALENDAR YtAR 

I I I s 
OTHER 

INTEREST RATE 
OTHER 

CALENDAR YEAR 

n Guarantor' s 
CALENDAR YEAR 'DUE DATE 

I I I 

OTHER 
INTEREST RATE 

n I OTHER 

I Lender 0 Guarantor' 1 

CALENDARYEAR DUE DATE CALENDARYEAR 

I 

OTHER ' 

$ 

s 
OTHER 

INTEREST RATE 

3 Lender 0 Guarantor' n s 
(a) 

SUBTOTAL $ 
E ntcr (b) a n  

Summary Paat. 'See important instructions on reverse. 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) 

........................................... 2. Loans under $100 received this period. (Do not itemize.) 

3.  Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part II Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Part I I  (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . . . . . . . . .  $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... $ 
6. Total loans repaid, forgiven, or paid by a third party this period. 

(Add Lines4 + 5.) ........................................................................ TOTAL $ ( 
7. Net change this period. (Subtract Line 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Line 2. ............................... 

$ - z E e -  
............... .................. TOTAL $ /ml fl % 

- - e Y  
.a 
a )  

NET $ / I  /mdm 
M ~ Y  6 a ncpittwc number. 



. f - -  
Schedult . 
Payments and Contributions 
(Other Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. f NTER I.D. NUMBER OR. If NO 1.0. 

NUMBER HAS @LEN ASSIGNED. ENTERTREASURER'S NAME AND ADDRESS) 

rype or print In Ink. 

to whole dollars. 
Amounts may be rounded ; Statement covers period 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

through I Z c - ~ i + . L  
SEE INSTRUCTIONS ON REVERSE 

CANDIDATE AND CONTROL 

. I  

CODES FOR CLASSIFYING EXPENDITURES 

XHEDULE E 

I.D. NUMBER 

qo2z= I 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oleach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD I 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES 

'1' - TRAVEL, ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

'" - PRoFESSloNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'0" - OUTSIDE ADVERTISING 
-1. - INDEPENDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

~- 

& A 4 2  2 / Ccl 
SUBTOTAL S 760,07 Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. 

/6 77H z z  Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (include all Schedule E subtotals.) ............................ :. ........................ $ 

....................................................................... 7 3 ;Ti 2. Payments made this period of under $100. (Do not itemize.) s 
.............................. -ti- ! 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part ti, Column (d).) 

0- ..................................... s 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) ........... TOTAL S ( 7S-o Y l r  



Type or print In ink. , SCHEDULE E (cont.) Schedule E 
(Continuation Sheet) to whole dollars. 

Amounts may be rounded 

Payments and Contributions 
(Other Than Loans) Made 

CODES FOR CLASSIFYING EXPENDITURES ' 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B" - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSAND OVERHEAD 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES "N' - NEWSPAPER AND PERIODICAL ADVERTISING 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

S E RVlCES 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 'I" - INDEPENDENT EXPENDITURkS 

'L' - LfTERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMIllEE. IN ADDITION TO COMMMEE'I NAME AND ADDRESS, ENTER I.D. NUMBER OR. I F  NO I.D. 

NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRtSS) 

1 CODE OR DESCRIPTION OF PAYMENT 

I 

i__ SUBTOTAL $ 

AMOUNT PAID 

9f 74 13 


